Children admitted to the paediatric warI aged 1 month to 16 years with bacterial meningitis in 1988-93, were included in this study. A diagnosis of bacterial meningitis was made when either bacteria were cultured from CSF using standard methods, or there were clinical signs of meningococcal septicaemia (with purpura), and CSF leucocytosis in the absence of a positive culture. In each case information was obtained with regard to age of the child, results of latex agglutination, Gram staining, and culture, and whether antibiotic treatment had started before obtaining the CSF sample.
Bacterial meningitis in childhood carries a significant mortality and morbidity, so accurate and rapid diagnosis is important. In the absence of contraindications, a lumbar puncture may be performed if 
Patients and methods
Children admitted to the paediatric warI aged 1 month to 16 years with bacterial meningitis in 1988-93, were included in this study. A diagnosis of bacterial meningitis was made when either bacteria were cultured from CSF using standard methods, or there were clinical signs of meningococcal septicaemia (with purpura), and CSF leucocytosis in the absence of a positive culture. In each case information was obtained with regard to age of the child, results of latex agglutination, Gram staining, and culture, and whether antibiotic treatment had started before obtaining the CSF sample.
The latex agglutination test kit (Wellcogen) is used for the qualitative detection of specific polysaccharide surface antigens from streptococcus group B; H influenzae type b; S pneumoniae; Escherichia coli KI; N meningitidis groups A, C, Y, W135 and group B. It may be used to detect antigen in various body fluids but in this study only CSF results were considered.
Results
Seventy two children were admitted with bacterial meningitis over the five year study period, but latex agglutination test results were performed in only 48 of these cases. Of these 48 children, 39 had a positive CSF culture result and another nine were included in the study as they were considered to have meningococcal meningitis, with CSF leucocytosis, and clinical features of meningitis plus a purpuric rash, in the absence of a positive CSF culture result.
In the 48 children considered in this study, the aetiology was confirmed in 28 cases (58%) by diagnosis of meningococcal meningitis, but negative culture results, had received antibiotics before lumbar puncture.
Discussion
In practice broad spectrum antibiotics are given to a child with a CSF leucocytosis irrespective of the Gram stain or latex agglutination test result, until culture results and sensitivities are available. 
